L.C. Thibodeaux Department of Surgery, Good Samaritan Hospital, Cincinnati, Ohio, USA Reply Dear Sir, Kagan et al. [1] recently emphasized that delayed perforation of the bowel during long-term peritoneal dialysis (PD) is a rare but well-documented entity which is associated with significant morbidity and mortality. They described the pathophysiology of the erosion and attributed it to chronic localized ischemia of the bowel wall resulting from the intimate contact of the PD catheter tip with the bowel wall. This event ultimately leads to perforation and peritonitis. Although this complication is well described in patients undergoing chronic PD, our case is unique in that the bowel perforation occurred acutely after the patient developed an adynamic ileus from simple catheterrelated peritonitis. The acute distention of the bowel, in my view, caused the catheter to erode into the bowel wall, causing peritonitis.
